replied that he sympathized with what Mr. Tod and Dr. Milligan had said in regard to the labyrinth, but the case was an extraordinary one, the cholesteatomatous cavity being the largest he had ever seen. Amongst other organs invaded by the cholesteatoimia was the labyrinth; there was a comparatively deep recess behind the facial nerve, and he concluded from the appearances that the labyrinth was destroyed, and that his surgical measures would make no difference to the state of matters there. But it turned out to be one of the cases described, in which the slowly advancing disease was met in the labyrinth by the formation of an osseous barrier. When he broke into the labyrinth through this wall, he came upon clear labyrinth fluid; there was no suppuration of the labyrinth. He had not considered making labyrinth tests, because at the first operation he believed that the labyrinth was seriously involved. The question of tying the jugularhad been raised many times in connexion with these cases, and some people had a tendency to delay ligature until it was seen whether the opening of the lateral sinus had not removed the danger. He had waited a couple of days in this case, and as the symptoms showed that the danger was not removed, he tied the jugular. He did not think the delay made any difference to the meningeal symptoms. The cerebrospinal fluid removed on the second occasion was as much as could be got to flow.
McKenzie: Case of Epithelioma of Meatus
Dr. MCKENZIE replied that he sympathized with what Mr. Tod and Dr. Milligan had said in regard to the labyrinth, but the case was an extraordinary one, the cholesteatomatous cavity being the largest he had ever seen. Amongst other organs invaded by the cholesteatoimia was the labyrinth; there was a comparatively deep recess behind the facial nerve, and he concluded from the appearances that the labyrinth was destroyed, and that his surgical measures would make no difference to the state of matters there. But it turned out to be one of the cases described, in which the slowly advancing disease was met in the labyrinth by the formation of an osseous barrier. When he broke into the labyrinth through this wall, he came upon clear labyrinth fluid; there was no suppuration of the labyrinth. He had not considered making labyrinth tests, because at the first operation he believed that the labyrinth was seriously involved. The question of tying the jugularhad been raised many times in connexion with these cases, and some people had a tendency to delay ligature until it was seen whether the opening of the lateral sinus had not removed the danger. He had waited a couple of days in this case, and as the symptoms showed that the danger was not removed, he tied the jugular. He did not think the delay made any difference to the meningeal symptoms. The cerebrospinal fluid removed on the second occasion was as much as could be got to flow.
Case of Epithelioma of the Meatus.
By DAN MCKENZIE, M.D. MALE, aged 52. Suppuration of middle ear (left) for twenty years. Pain and facial paralysis came on a month before his first attendance at hospital. The fleshy and tender nature of a polypoid growth in the meatus raised a suspicion of malignancy, which was confirmed by the microscope (epitheliomna). An attempt was made to remove the growth A post-aural incision was made, and the typical mastoid operation performed; thereafter the membranous meatus and all the walls of the bony meatus were freely removed. The middle ear showed granulation of the usual purulent type; the apparently malignant growths seemed to be seated in the meatus, which was cut across close up to the auricle. Recurrence was observed six weeks after the operation, and the disease has made considerable advance since. The trend of the disease seems to be towards the outside, herein differing from epithelioina of the tympanum, in which the disease tends towards the nasopharynx.
